Background: Most developed countries throughout the world are experiencing an aging nursing workforce as their population ages. Older nurses often experience different challenges then their younger nurse counterparts. With the increase in older nurses relative to younger nurses potentially available to work in hospitals, it is important to understand the experience of older nurses on high paced hospital nursing units. This understanding will lend knowledge to ways of lessening the loss of these highly skilled experienced workers and improve patient outcomes.
ConQual Summary of Findings
Older nurses' experiences of providing direct care in hospital nursing units: a qualitative systematic review. Older nurses love nursing and feel that nursing and their career as a nurse is a defining factor in who they are as a person. Older nurses providing direct care in hospital nursing units find their work and their career rewarding. They have been nursing long enough to feel comfortable in the role and are pleased by opportunities they had for career advancement and recognition. They know they still have what it takes to be a good nurse and believe that nursing is about caring for others and doing right by their profession. Nursing also helps them to feel active and fulfilled.
Qualitative Downgrade 1 level
Downgrade 1 level
There were a mix of unequivocal and credible findings Low Downgraded 2 levels due to dependability and credibility of primary studies
It's a rewarding but challenging and changing job
The nurses' experiences with their work and workplace are both positive and negative. Their life is different because of shift work. Although they feel valued and appreciated they sometimes feel discouraged, for example, with their pension benefits or because they feel administration would like them to retire. They see themselves as different from younger nurses whom they believe see nursing as just a Qualitative Downgrade 1 level
Downgrade 1 level
There were a mix of unequivocal and credible findings Low Downgraded 2 levels due to dependability and credibility of primary studies Introduction T he majority of developed countries throughout the world have an aging population that corresponds with an aging nursing workforce. The average age of nurses in both Canada and the United States is 45 years. 2, 3 Ironically, despite an increase in the number of older nurses relative to younger ones potentially available to work in hospitals, the retirement of aging nurses has contributed to a critical global nursing shortage that is anticipated to increase. 4 This global nursing shortage is in part due to a consistent pattern of nurses leaving hospital settings or the workforce after the age of 50 years. 5 Older nurses leave the workforce early for a variety of reasons. First, direct care nursing in hospitals has long been known to be stressful for nurses. 6 Work related stressors, including job, but admire the assertiveness of the younger nurses. They note many negative aspects of nursing today, including how health care has become a business. They are concerned where nursing is going as a profession. Some are still working because they need the money and the benefits.
It's a changing job; can I keep up?
Older nurses voice many concerns; some have memory problems, some are exhausted with the ever-increasing workload, some are in pain, and many have concerns if they can move quickly enough in an emergency. Others express difficulty with changes in technology. Despite all this, they push themselves to continue. Older nurses describe both healthy and unhealthy strategies they use to help them continue working.
Qualitative Downgrade 1 level

Rated high
All studies were unequivocal
Mode rate Downgraded 1 level due to dependability of primary studies heavy workload, shift work, violence, increased acuity of patient care, and perceived lack of responsiveness to nurses' concerns, has led to an increase in work stress and job dissatisfaction. 7 The level of job satisfaction has been determined to be highly predictive of employee turnover. 8 Numerous predictors of job satisfaction amongst nurses have been identified and include: coworker support, teamwork, retirement benefits, adequate equipment, healthcare benefits, opendoor policy, respect from physicians and administrators, job security, shift of choice, paid timeoff per year, educational opportunites, 9 organizational commitment, perceived job alternatives, job search behavior, links with other employees, and sacrifices they would have to make if they left their current job. 10 Furthermore, it has been reported that over 50% of registered nurses eventually experience burnout. 11 In the 2006 white paper, Wisdom at Work: The Importance of the Older and Experienced Nurse in the Workplace, it was recommended that retention strategies for older nurses include flexible work options, workplace redesign and ergonomics, strategic management for demographic and workplace changes, training and lifelong learning, caregiver and grief resources, retirement planning and boosting participation in benefits, along with phased retirement. 12 A second reason why older nurses leave the workplace prematurely is that older nurses themselves have cohort-specific health needs. Middle-age is a time of increasing likelihood of chronic disease 13 as well as age-associated health changes such as a gradual decline in aerobic power, reaction time and acuity of the senses, and menopause symptoms. 14, 15 Furthermore, job-related morbidities such as musculoskeletal injuries, depression and chronic pain 13 may further cause many older nurses to abandon their careers early.
The global health workforce is in a state of chronic, critical and worsening shortage, and is a fundamental constraint to reaching health and development goals. 16 Nurses account for the largest proportion of this workforce. In an era of increased healthcare demands and a critical nursing shortage, it is important to understand the experience of older nurses in high paced hospital nursing units to lend knowledge on ways to lessen the loss of highly skilled experienced workers and to lessen negative patient outcomes. Patient outcomes have been directly linked with the number of registered nurse (RN) hours: more RN hours being associated with shorter patient hospital stays, and lower rates of upper gastrointestinal bleed, urinary tract infection, pneumonia and cardiac arrest. 17 Very few studies have explored the experiences of older nurses providing direct care in hospital units. Friedrich et al. utilized a grounded theory approach to ascertain what motivates and inspires seasoned nurses to continue to practice in acute care after the normal age of nurse retirement. Four themes identified from the data were: existing attitudes and experiences, retention factors, important needs and unique contributions. 18 Storey et al. conducted a cross-sectional survey using a semi-structured questionnaire on nurses between 40 and 59 years (78%) in different care venues, including hospital-based nurses. Results showed that older nurses were more likely than younger ones to report that their role had lived up to expectations. Older nurses reported that they wanted to be valued for the work they did and to be consulted regarding potential changes in the workplace. Furthermore they were more likely to stay if they received good pension advice, reduced working hours near retirement, and reduced workload. 19 Muller et al. used a mixed-method design which included semistructured interviews to demonstrate a positive relationship between the effects of selection, optimization and compensation on work ability in nurses between 21 and 63 years of age. 20 Gabrielle et al., using a feminist perspective, interviewed 12 female nurses between the ages of 40 and 60 years to determine their health and aging concerns. Two major themes were identified: the aches and pains of aging and evolving lifestyles, and work in progress whereby exercise was seen as a health imperative in the light of existing constraints, such as chronic pain. 21 In summary, only a limited number of studies have qualitatively addressed older nurses' experiences of providing direct care on hospital nursing units. A systematic review of studies on older nurses' experiences of providing direct care on hospital nursing units will therefore provide a single comprehensive set of synthesized findings. Also, a search of the JBI Database of Systematic Reviews and Implementation Reports, Cochrane Database of Systematic Reviews, CINAHL, PubMed and PROSPERO revealed no existing systematic reviews or protocols on this topic. This systematic review seeks to integrate the literature on the experiences of older nurses providing direct nursing care. Based on this, the review may also contribute to the development of retention strategies for older nurses in high-paced hospital nursing units.
This review was conducted according to an a priori published protocol. 22 
Objectives
The objective of this systematic review was to evaluate and synthesize the existing evidence on older nurses' experiences of providing direct care in hospital nursing units.
Inclusion criteria Participants
Studies that incuded nurses both over and under the age of 45 years were included if findings for nurses 45 years and over could be separated from nurses under the age of 45 years. This review excluded studies that consisted entirely of enrolled nurses, licensed practical nurses and licensed vocational nurses. This is because registered nurses have a level of competence and skill that enables them to perform nursing competencies at a much different level than other such nurses, thus the nature of their nursing experience is most likely quite different.
Phenomena of interest
The phenomenon of interest was the experience of older nurses providing direct nursing care in in-patient hospital nursing units.
Context
This review considered studies that included registered nurses of any gender, culture or country, 45 years and over who worked as direct care nurses on any type of in-patient hospital nursing unit (i.e. including but not limited to medical/surgical units, intensive care units, perioperative units, palliative care units, obstetrical units, emergency departments and rehabilitative units.
Types of studies
This review considered studies that focused on qualitative data, including designs such as phenomenology, grounded theory, ethnography, action research and feminist research that explored the experiences of older nurses providing direct nursing care on in-patient hospital nursing units.
Methods
Search strategy
The search strategy aimed to find both published and unpublished studies. A three-step search strategy was used. An initial limited search of the databases PubMed (MEDLINE) and CINAHL was undertaken followed by an analysis of the text words contained in the title and abstract. A second search using all identified keywords and index terms was then undertaken across all included databases (CINAHL, PubMed, PsycInfo, Embase, AgeLine, Sociological Abstracts and SocINDEX). The search for unpublished articles included Dissertation Abstracts International, MedNar, OpenGrey, OAlster, Google Scholar and Google. Thirdly, the reference lists of included papers were then searched for any other relevant studies. Each database was searched from inception; the search was conducted on October 13, 2017; no date limiters or language limiters were applied.
The full search strategy is provided in Appendix II.
Assessment of methodological quality
Qualitative papers selected for retrieval were assessed by two independent reviewers for methodological validity prior to inclusion in the review using the standardized critical appraisal instrument from the Joanna Briggs Institute System for the Unified Management, Assessment and Review of Information (JBI SUMARI). 23 The two authors were able to reach consensus on any disagreements through discussion.
Data extraction
Qualitative data (i.e. illustrations and findings) were extracted from papers by two independent reivewers and included in the review using the standardized data extraction tool from JBI SUMARI. 23 The illustrations extracted were the exact words of the study participants. Findings in the review articles were either labelled as themes or categories. In some cases, a finding was not specifically identified and in these cases the exact words of the authors that described the findings were pulled from the article. The data extracted included specific details about the interventions, populations, study methods and outcomes of significance to the review question and specific objectives.
Data synthesis
Qualitative research findings were pooled using JBI SUMARI. This involved the aggregation or synthesis of findings by consensus by both authors to generate a set of statements that represent that aggregation, through assembling the findings rated according to their quality, and categorizing these findings on the basis of similarity in meaning. These categories were then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesized findings that could be used as a basis for evidence-based practice. Where textual pooling was not possible, the findings have been presented in narrative form.
Results
A comprehensive database search of the literature yielded 595 potentially relevant studies; 199 duplicates were removed. After review of the abstracts, 328 studies were excluded, leaving 68 articles being read in their entirety. From these, 54 articles were excluded because they did not meet the inclusion criteria. Fourteen studies were assessed and two were excluded due to insufficient methodological quality as outlined by JBI SUMARI. Twelve articles were included in this review. Appendix III provides details of the included studies. See Figure 1 for search results. Appendix IV describes the excluded studies and reasons for exclusion.
Methodological quality
The studies included were qualitative in design and included findings pertinent to our systematic review. Table 1 summarizes the methodological quality of the 12 studies. Most of the criteria were met in the included studies. The two criteria that were least addressed were Q6 (There is a statement locating the researcher culturally or theoretically) and Q7 (The influence of the researcher on the research, and vice-versa, is addressed). For Q6 and Q7, only three and seven, respectively, of the 12 studies met these criteria.
Characteristics of included studies
The included studies provided data on the experience of being an older nurse providing direct patient care in hospital nursing units. Qualitative data from the included studies were analyzed using phenomenology, 25, 28, 30, 32, 33 naturalistic inquiry 29 and grounded theory. 18, 31 Several of the included studies 24, 26, 27, 34 did not state the specific qualitative method used. Sample sizes ranged from eight to 84 participants. The studies were carried out in the United States, United Kingdom, Australia and Finland.
Four of the studies included in this review directly explored the overall experience of being an older nurse [25] [26] [27] 33 in direct patient care areas such as critical care and perioperative care. One study 34 explored the perceptions, attitudes and beliefs of nurses about their professional competence, and another explored the experience of being an older nurse who suffered from depression and/or musculoskeletal pain. 28 Five studies in this review specifically explored the factors that influenced older nurses in their decision to remain or not remain in nursing. 18, 24, 29, 30, 32 Finally, Ultrianen et al. 31 used grounded theory to create a substantive theory of well-being at work among hospital nurses.
Findings
Three synthesiszed findings were identified consisting of 12 categories and 75 findings. Appendix I provides a synopsis of the results of the meta-synthesis of the research findings. Finding 12: Nurse-patient interaction That joy -even a smile that you can bring to a sick person's face is a THANKS -approval that gives strength to work. It is also a sign of a patient's trust. A touch -a light touch that a sick person is able to give to a nurse, his helper and promoter, in an expression of some deep approval, trust, caring. . .
(p.154)
Finding 13: Attitudes and experiences -wealth of experience I graduated in 1966 from a school of nursing in Minnesota that is no longer there. Then after graduation I worked in surgery for a year. I was putting my husband through seminary. We changed jobs quite a few times in those first few years. The next summer he wanted to go to summer camp, so I was a camp nurse. We moved back, and I worked 2 years in surgery. By then he had graduated, and we moved to a suburb, and I worked there in OB part-time.
18
(p.901) Finding 14: Attitudes and experiences -love of nursing I just have a passion for nursing. I know it sounds crazy, but I just love going to work.
(p.901)
Finding 15: Unique contributions -sharing experience I think one of the things I enjoy most is teaching. We teach the patients what to expect back in the preop room, the operating room, the recovery room, and what they could do to help themselves afterwards to take care of themselves the best after the surgery. Finding 5: Perception by others They respect me, my competence, and they respect my age. They trust me because I'm older. The physicians respect and trust me because they know me.
(p.233)
Finding 6: Preference of patients I think the patients get a feeling of confidence and security in the fact that I am an older nurse, especially the older patients. . .they are leery of a lot of the 'new medicine', and they look at me and think, she can do it, it must be all right.
(p.234)
Finding 7: Wanted to be treated with respect by the people she was interacting with and to have responsibility for projects . . .was getting older and was looking for more challenges.
(p.55)
Finding 8: Hospital could not provide her the job sastisfaction and creative outlets she required I knew acute care nursing did not feel right to me any longer; it didn't fit. Synthesized finding 2: It's a rewarding but challenging and changing job Synthesized finding 2 comprises five categories and 30 findings. The nurses experiences with their work and workplace are both positive and negative. Their life is different because of shift work. Although they feel valued and appreciated they sometimes feel discouraged, for example, with their pension benefits or because they feel administration would like them to retire. They see themselves as different from younger nurses whom they believe see nursing as just a job. They do however, admire the assertiveness of the younger nurses. They note many negative aspects of nursing today, including how health care has become a business. They are concerned where nursing is going as a profession. Some are still working because they need the money and the benefits. I think they want to keep me for the slot I fill, but I also think they would love to get rid of me. But they need me.
(p.52)
Finding 2: Good relationships with team members They care about staff.
(p.580)
Finding 3: Nurse-nurse interaction I felt it as very positive that they (younger nurses) trust me so much, I can sense that they like to ask me and get guidance, I think it is an expression of trust and it gives me strength.
(p.153))
The climate on our unit is 'open' and quite inclusive, in other words, we dare to express our feelings and we really do that. In our place we dare to laugh and cry. 
Category 2.2: It's a different time
The older nurses see recent nurse graduates as different from them. They see younger nurses as not wanting to be at the bedside or wanting to leave nursing completely. They also see younger nurses as being more assertive and believe this is a good thing.
Finding 1: Our relational workplace There are lots of differences between the nurses we are preparing now. When I graduated from nursing school I knew I was going to be a nurse forever. These nurses can only talk about how soon they can go back to school and get away from the bedside or they just want to leave nursing completely.
(p.51)
Finding 2: Multiple temporalities -the intergenerational workplace They've got more realistic expectations than they had when I started training. You had to jump, if they said jump six feet we had to jump six feet. We don't have to jump six feet now and I guess that's the changing environment of nursing too 'cause I found it interesting I've got a daughter who's a nurse and 
Category 2.4: Money/benefits
Older nurses speak of needing to work for money and benefits. They have concerns that the benefits they believe they have may change. They want to work until they are certain they will have a secure future. Synthesized finding 3 comprises three categories and 15 findings. Older nurses voice many concerns; some have memory problems, some are exhausted with the ever-increasing workload, some are in pain and many have concerns if they can move quickly enough in an emergency. Others express difficulty with changes in technology. Despite all this, they push themselves to continue. Older nurses describe both healthy and unhealthy strategies they use to help them continue working.
Category 3.1: Needing to be physically and/or mentally fit
The nursing workload is exhaustive, although most of the older nurses can keep up but this can be at the cost of their well-being. Some find their memory is not as good as it has been. Some find they walk slower and fear this could be a problem if there is an emergency. They prefer working in areas where there are fewer physical demands or shorter shifts. They want to find strategies that will keep them feeling healthy and able to work. They wish management would find strategies that would help them to be able to stay in the workplace.
Finding 1: Energy level
The young ones can't outwork me, I run up and down the halls.
(p.234)
Finding 2: Memory I'm no more forgetful than the younger nurses.
I don't think as fast as I used to. . . The knowledge is there, and age has not affected my ability to act in a crisis, but it takes longer to speak out.
Finding 3: My practice of nursing changedmoving slowly I just walk slower than many other nurses. Just walking slower, a lot of our time is spent walking to and from rooms and nursing stations and just my walking time slows me down because I don't walk as fast.
(p.11)
Finding 4: My practice of nursing changed -patient safety concerns I'm slower and I guess that could be a real big thing if, like, a baby was choking in a room. I couldn't get there as fast as someone who didn't have any problems. I don't run.
Finding 5: Retention factors -retention strategies For me, working in special care nursery is better now that I'm older because I don't have to run up and down the halls. I'm 73 years old, and I'm not as speedy as I used to be. 
Category 3.2: Physically and mentally too hard
Nurses say they experience a lot of pain from the physical work. Sometimes the pain is excruciating but they continue to push themselves to make it through the day.
Finding 1: A daily struggle -it hurts every day Sometimes they've had to take me to my car in a wheel chair at the end of my 13-hour shift and then I came back and worked the next day.
(p.10)
I am always very sad. What I had. What I used to do. Now I'm not suicidal or anything but so many days I am at work and am just so sad.
Finding 2: A daily struggle -inner strength and courage I get up in the morning hurting. ''OK, I got to make it through this day. I know it's going to hurt, I don't feel good but I'm going to work. ' Finding 2: Learning to cope -negative coping strategies Well I cope by clocking out, staying late. I never get out on time.
(p.12)
Discussion
This review aimed to synthesize the best available evidence of the experience of older nurses providing direct care in hospital nursing units. Using JBI SUMARI, three synthesized findings were identified consisting of 12 categories and 77 findings. The three synthesized findings are: 1) Love of nursing: it's who I am and I love it, 2) It's a rewarding but challenging and changing job, and 3) It's a changing job; can I keep up?
The experience of older nurses providing direct care in hospital nursing units is an important topic for a systematic review because there is an aging workforce in many countries, a shortage of nurses and consequently, a need to keep older nurses in the workplace. Despite efforts to address the RN shortage in Canada, the Canadian Nurses Association (CNA) predicts this shortage will rise to approximately 60,000 by the year 2022. 35 The report points out that keeping nurses in the profession is also an important part of building Canada's RN workforce.
If the annual loss of RNs under the age of 60 is less than two percent, and the loss of those 60 or over is no more than 10%, then 30,000 full-time nurses would effectively be added to Canada's nursing supply, cutting the shortage in half over 15 years. This is the first systematic review on this topic of growing importance. The review synthesized 12 studies and our three overarching synthesized findings provide the best overview of knowledge on this topic. The first synthesized finding, Love of nursing: it's who I am and I love it, indicates that older nurses who remain in direct care in hospital settings are there because they love nursing. Moreover, they are there because being a nurse is part of their identity; it is who they are. This finding is similar to what is known about why people enter the nursing profession, and why nurses are motivated to remain in the nursing profession. Further, this finding is related to what is known about professionals developing a professional identity. Professional aculturation into the nursing profession of novice nurses is complex, taking years to navigate 36 and the accumulative effect of socialization and skill acquisition is positively influenced by caring relationships with colleagues and patients. In a qualitative study of 60 nurses over five countries, Malloy et al. 37 asked nurses how they found meaning in their very challenging work and discovered that the relationships among the nurses and with their patients, families, community and workplace were central to meaningful work. These compassionate caring relationships strengthened the nurses' commitment to their profession over time and created a sense of personal identity.
In a study of nursing students (N ¼ 29), direct care nurses (N ¼ 25) and nurse managers (N ¼ 10), Newton et al. 38 identified four themes related to what motivated nurses to enter and stay in nursing that were commonly held by the nursing students and nurses. These themes were: a desire to help, caring, sense of achievement and self-validation. Self-validation or the desire to feel good was a new finding in the literature on nurses' motivation. Our first synthesized finding includes the love of nursing, and this love of nursing and what nurses do is similar to selfvalidation or the desire to feel good, thus supporting this new finding in the literature.
The second synthesized finding, It's a rewarding but challenging and changing job, shows that older nurses who remain in direct care in hospital settings found the nature of their work rewarding and that they enjoy managing challenges and changes. This finding encompasses the positive and negative impact of the workplace on the older nurse including issues around coworkers and supervisors. The nursing literature on quality of work-life issues reflects this theme in the general population of nurses. The literature on magnet hospitals [39] [40] [41] [42] provides an indepth description of positive features of hospital workplaces. These features include support from supervisors and coworkers, effective leadership, and manageable workload. 41, 42 Nurses working in magnet hospitals have higher satisfaction 43 and lower turnover 44 than nurses working in nonMagnet hospitals.
In contrast, there has been much research on the impact of poor work environments on nurses. Multiple work stressors have been identified in research on hospital nurses including workload, ethical conflict 45 working shifts, 46 patient acuity 47 and violence among nurses. 48 Work stress has long been established as a predictor of low job satisfaction, poor health, and high turnover. 49, 50 It can be extrapolated that if work stress predicts poor health and turnover in the general work force, older nurses may be particularly impacted and this may lead to retirement.
The third synthesized finding, It's a changing job; can I keep up? shows that older nurses are facing challenges in managing their work and question if they will be able to continue to fulfill their responsibilities. Some of the nurses continue working at a great physical and mental expense to themselves because they need the salary or benefits such as health care. Other nurses continue working because they want to, but fear they may not be able to continue with the demands. There has been much research on the impact of shiftwork on the physical health of the shiftworker. Shiftwork syndrome or shiftwork disorder is described as a disruption of the circadian sleep/wake cycle, resulting in insomnia sleepiness and fatigue. 51 A study that included interviews with 84 nurses over the age of 50 who were employed, retired, or thinking of returning to work, identified that these nurses found the pace of work and the physical requirments of their work challenging. 52 This finding is similar to our third synthesized ''. . .a subjective feeling of tiredness that is physically and mentally penetrative. It ranges from tiredness to exhaustion, creating an unrelenting overall condition that interferes with individuals' physical and cognitive ability to function to their normal capacity.'' 53 (p.1) Given the working conditions of direct care nurses in todays' health care contexts, it is likely that nurses experience fatigue. This may be particularly the case for older nurses.
There is no question that the increases in technology, including nursing informatics combined with escalating health care costs and budget cuts, have changed the reality of nurses' work. As well, recent publicity about patient safety has added to nurses' stress in that they fear they may cause harm to a patient. 54 Nurses also have increased knowledge about ethical issues and their ethical conflicts have been found to increase their stress 45 and stress is known to predict turnover 55 which may be evidenced as retirement in the older nurse.
Strengths and limitations
A strength of this systematic review is that it includes 12 studies. A limitation of this review is that while every attempt was made to include all relevant studies, it is possible that some were missed. In addition only English studies were included. Further, the ConQual assessment for two of the three synthesized findings is low, indicating the dependability and credibility of the studies reviewed were low. Henceforth, any recommendations are also lowered in their applicability.
Conclusions
Older nurses love nursing and have created an identity around their profession. They view their profession positively and believe their job to be unlike any other yet they identify many ongoing challenges and changes. Despite their desire to continue in their role they are often faced with hardships that threaten their ability to stay at the bedside. Given the low credibility of some findings, the grade of related recommendations is also low. However, we make the following recommendations:
Recommendations for practice
Several recommendations for practice emerged from the review. Synthesized finding 3 suggests that older nurses differ from their younger nurse counterparts because of a number of physiological and sociological changes that result from a higher prevalence of morbidities (e.g. musculoskeletal injuries, depression and chronic pain 13 ). Keeping in mind that older nurses may be more suscsptible to change further compounds the problem. The aging nursing workforce has become an increasingly important occupational health issue. Occupational health must play a key role in the nursing workplace. Health promotion programs need to start early, before workers get older, before the age of 45, and address the challenges of the aging workforce, including the prevention of work-related illnesses.
Because being rewarded can affect commitment to the organization, nurse managers must foster mutual trust with nurses and develop incentives such as flexible working hours or preceptor positions for older nurses that promote respect for the condition of the older nurse. Management and peer support is crucial and nurse management has the responsibility to foster positive relationships between older and younger nurses. Older nurses must feel supported and safe to voice their concerns. Examples include providing rest areas for RNs when they feel exhausted or are experiencing pain and where they can feel safe in communicating openly. 56 Learning needs assesments that lead to more age sensitive training in the areas of technological change need to be considered. Exployers need to recognize the need to provide older nurses with sufficient education to ensure they are comfortable with technology in the workplace.
Recommendations for research
Given the ConQual scores, additional research is recommended on the experiences of older nurses providing direct patient care in hospital nursing units, in particular, research that explores how age of retirement and length of bedside nursing affect the health of nurses and their ability to adequately provide the necessary care to their patients. Furthermore research needs to be conducted to explore and evaluate the effectiveness of different kinds of health promotion strategies on age of retirement. The nurses' experiences with their work and workplace are both positive and negative. Their life is different because of shift work. Although they feel valued and appreciated they sometimes feel discouraged, for example, with their pension benefits or because they feel administration would like them to retire. They see themselves as different from younger nurses whom they believe see nursing as just a job. They do however, admire the assertiveness of the younger nurses. They note many negative aspects of nursing today, including how health care has become a business. They are concerned where nursing is going as a profession. Some are still working because they need the money and the benefits. Older nurses voice many concerns; some have memory problems, some are exhausted with the ever-increasing workload, some are in pain, and many have concerns if they can move quickly enough in an emergency. Others express difficulty with changes in technology. Despite all this they push themselves to continue. Older nurses describe both healthy and unhealthy strategies they used to help them continue working.
Memory (U)
My practice of nursing changed -moving slowly (U)
My practice of nursing changed -patient safety concerns (U)
Retention factors -retention strategies (U)
Retention factors -less physical challenges (U)
Concern about staying healthy prompts nurses to consider retirement (U)
''Push'' factors -stress and older workers (U)
''Pull'' factors -flexible working hours for older nurses (U)
Multiple temporalities -constructing a personal temporality (U)
Totally exhausted (U)
A daily struggle -it hurts every day (U)
A daily struggle -inner strength and courage (U) 3.2 Physically and mentally too hard Learning to cope -positive coping strategies (U)
Learning to cope -negative coping strategies (U) 
